
ARIZONA CORPORATION COMMISSION 

APPLICATION 

SHORT FORM FOR PAY TELEPHONE P 
ion Commission 

Mail or deliver an original and 10 copies of this completed application DQG&KW \VI 

MAY 2 2 2001 SHEET" to: Docket Control Center 
Arimna Corporation Commission 
1200 West WashinLQon Street 
Phoenix, Arizona 85007 

I. List the name, address and telephone number of the person or entity (Applicant) that subscribes to the 
phone line &om the local exchange company, indicate Business Name (if clill'erent than Applicant): 

11. If you intend on having an attorncy represent you in this application, list the attorney's name, address 
and telcphone number: 

(-) -- 
(Attoinev'r TzlephoiizNiimhii) 

111. What type ofentity is the Applicant? 

SOLE PROPRIPTORSHIP: [ ] PARTNERSHIP; [ ] 1 IMITFD I I4RILITY COMP4NY: or 

[ ] CORPORATION: By checlung this box, you certify that you have a current copy or your 
Attdes of Incorporation on Iile with the AriLona Corporation Coinmission's Corporations 
Division: [ ] Arimna Corporation; or [ ] Foreign Corporation. 

IV. SELECT m: THAT APPLIES: 

9(! (XNkRICiSTREAMLINEL) TAKIFF: By checlung this box, the Apphcmt states it intcnds to 
pro\,ide public pay telcphonc seivice in the State of Anzona under the ntcs. tems, and 
conditions ;is set forth m thc COPT Geneiic Tariff, and A A c'. K 14-2-90 1. et.seq.. and hereby 
concurs m that Tanff The Applicant understands that reclucsts to providc scn/icc under 
conditions othcr than thosc set forth In the COPT Genenc Tanff may be approvcd only by 

1 



E ~ ~ e r ~ r ~ ~ ~ §  
3852 E Ddciana Avenue 
Mesa, A Z  85206 -A2 CORP COMMISSION 

DOCUMENTCONTROL 

T o  Whom It May Concern: 

I am amending Docket # T-0401 7A4-U1-038U to select the Generielstreamlined 
Tariff. 

Thank you, 

wnerl ~ ~ ~ r ~ ~ ~ r  
Amiga Enterprises Pay Phone Division 

Arizona Corporation Commission 
DOCKETED 

MAY 2 2 2001 


